MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 6sAn ™ —62—-025130

DEPARTMENT OF FUBLIC HEALT A FARE
H AND WEL STATE FILE NUMBER
rimary Registration District No. __ —-Registrar's No. . _____ ____.

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
. COUNTY . STATE b, COUNTY dmissi
Vs 300 8 a a Mo. St. Louis admissian)
Rev. 4/5%9 % b, cg;r {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . %TRY Inside Limits
w »
= TowN - g¢, Louis TOWN  Affton Yes [1 N
1 < c. FULL NAME OF {If NOT in hespital, give location} Inside Limits d. STREET {If cutside, give location} Resids on Farm
—_— E HOSPITAL OR ADDRESS
ﬂ ¢ 24 < INSTITUTION  Deaconess Hospital Yes O No 9853 Lakeford La. Yes 0 Ne O
3 3. NAME OF DECEASED Firsy Middle Last 4, DATE Month Day Year
{Type or print} OF
7 ALICE M. SCANLON DEATH July 9 1962
5. SEX 6. COLOR OR RACE 7. Married [0 Naver Married [] |8. DATE OF BIRTH | 9- AGE (last birthday} |IF UNhDER lDYEAR 1: UNDER i: HR
EE— ; ; et in.
5 .2- Female White Widowed [ Divarcad [] 11_6_1898 63 nths I ays ours l in
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF 8USINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& [T ring most of working life, even if retired}
= ousework At Home St. Louis, Mo, U.S.A.
7 O 9 t3a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—d
2 John Derb Ellen Powers Late Thomes J. Scanlon
8 Z 17} 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, no, gr unknown) | (If yes, give war or dates of servig™
9 w N None Dorothy Edgar 9918 Juengel
% = 18. CAUSE OF DEATH (Enter only one cauie per lin iNTERVAL BETWEEN
10 5 PART ). DEATH WAS CAUSED BY: _ y QONSET AND DEATH
g s S IMMEDIATE CAUSE () le8d éMWm@ Jte
11 0 O 174
[N ]
2 Ldosrs fanrdte
12 f'f &S ] Conditions, If any, DUE TO {b) Catlerrri?a e Lo
3 - &2\ 'G which gave rise to
Iz above c;um d(a). / 5; 7X
- stating the under-
13 - lyinlggcnun last. DUE T0 ()
g g PART 1. OTHER SIGNIFICANT CONB_ITIONS CONTRIBUTING TO DEATH but not related 10 the terrminal PART Ili. If deceased was female was
? = disease condition given in PART 1 (a) there a pregn-uncy in last 90 days.
5 g g - 0 Yes l ﬁNo I 1 Unknown
g E 19. ;\I’AFSOARI}.\I"\I'EOE;SY 20a. ACCICE])ENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
ER|
g 3] YES [ NOR]
-
z |$ Z | O TIME OF  Hour  Month, Day, Yeer
< a INJURY ».m.
' 8 ui.' p.m,
z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9-, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e o LVS4L‘EV‘PA4IL‘E~2‘F5VQRK o farm, factory, street, office bidg., etc.) .
U o [a g — 9 72 - .
- - h . =
5 o g é 21, | sttended the deceased EWEM Ifﬂ /q'r to. and last uw_h:,alm on‘/%f /’ ; o
@ ; o Desth occurred at : 5 L] m on e date stated above, and to the best of my knowleldge, from the causes stated.
[TV] —
g E 8 5 ?.j;. or tifle) 27%. Amy/ 22¢c. DATE SIGNED
> | |3 h . Aﬁ . #Z/ ¢, W h&'&,a 7-r0 (2
; 23a, BURIAL, CREMATION 23, D 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION [City, fown, of county) (S1ate)
O' Q REMOVAL {Specify} .
z £| Removal July 13, 1962 | Resurrection Cemetery £. Louis Co, Mo.
= < 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
w >
= @ |Kriegshauser 4228 S/ Kingshighway Blvd, U 10 1962 % ‘
7




STATEMENT BY LICENSED EMBALMER

| hereby cerhfy thaf the body whose name is recorded on 1'the reverse side of this certificate was embalmed by me,
k]

« 3 ,“ 5 ‘L\_‘ /\
or by _ - - A Syodent Embalmer No.

-t " . . " N
- - LT T S P ---“--\i'g\

working under my personal supervision.

Student Signed(liT]
Signature of Student Embalmer

eY Embalmer No.qj-‘?) 3

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also, shall sign jn his OWN handwrmng

e f thls body is not embalmed efact shbuld be so staled above, A

a8eTTTA uojdureH
RoTseag *) *1 *ad

Tele-T "4




